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EDITORIAL 
DREAMS. 


There was never a time when psychanalysis was so extant as at 
the present. Individuals, groups, nations and the world at large 
have been in psychic chaos for the past five years. It is not certain 
when they -will emerge from this state. The conflict of forces of 
communistic growth and those of conservative democracy is on, and 
already the doom of royal prerogative has been sealed. The struggle 
must continue until the grinding of crude theories into finished 
programs is complete. The morbid exuberances of riot and un- 
measured massacre seem necessary to a world’s revolution into 
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Editorial. 


better planes; whether necessary or not, the worst of the evils of 
civilization do occur and the expressions of savagery seem a part 
of the scheme. 

The life of the world in sane directions depends upon optimism 
among the righteous, for the logic of all revolutions points to the 
survival of the best and of the most wholesome. The trials are 
hard and the way uncertain, but the end must sometime be reached. 

To every man, whatever his plane in the social structure, there 
comes the dream of his ideal, and he may change the scene, or alter 
the landscape, but always there survives his optimum desired. 

We may all sit by the wayside and watch the world go by, en- 
gaging no part of its endeavor. For a time one may stop, but each 
is a part of the machinery, and, as his cog mates with its fellow, it 
must turn and move on. 

Along the way of every life there is now and then a resting place, 
and to some it is permitted to abide, but, to many, only when the 
day’s work is done and when the evening shadows fall, only too fast. 

Meantime, to all it is permitted to dream, some while the stress 
of labor is at its height, to others as half-conscious harbingers of 
better things—but to all as the fulfillment of the other brain which 
guides the lesser part. 

Dreams are unconscious thoughts; continued vaporings of events 
transpired; froth of deeper feelings under control; breaks in the 
system of logical physiological function, finding expression in sub- 
conscious emotions, out of contro] and irresponsible, carrying the 
dreamer into picture-land, bounded by the limits only of the im- 
agination, free to span the universe, and to compass its worlds and 
all that in them is. 

To Kipling, in the “Brushwood Boy,” there were many and de- 
vious ways in his land of dreams, but they were often navigated as 
his dream recurred. 

To the seer, dreams of moment prophesied their own realization, 
not, perforce, in kind, but usually by contraries. 

If dreams came true! How often in the world of every one does 


this question arise? How we would frame our dreams to meet that 
realization, if we could! 


That dreams are more than brain-cells on a holiday, history takes 
oft occasion to refute. Our societies of psychic research have too 
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many instances of waking dream experiences to make it doubtful 
that there is short distance from a waking and a sleeping dream. 

The visions of far-distant events, in space and even in time, have 
been often verified, and it is no longer doubted, with persons so 
psychically attuned as to know without speech the thoughts of each 
other, that distance is no barrier to the transference of such mental 
energy. We have come to know that thought is ponderable, there- 
fore physical, and perhaps as material as sound, which is energy 
transformed. Such transformation is capable of so vast a number 
of interpretations that it stands for the measure of the higher senses 
of speech and of expression, as well as of emotion. If thought 
parallels sound in its physical existence, it is only a question of 
interpretation to allow its use—in psychophysical ways. The voice 
carries over space in the wireless telephone; thought is almost a 
part of speech; in fact, it is the principle of speech, as it is its 
factor. Thought, therefore, may carry as well. If we may project 
speech through space so that it reaches its receptor when properly 
attuned, so may thought; and if speech and thought may carry from 
one being to another being, we may project our dreams for other 
minds to ponder, or we may incite them in ourselves by repeated 
subconscious sounds. 

Unfinished thoughts sounding in a receptive mind, just half 
asleep, may grow into waves of potency, and so develop into story 
or into practical purpose as the power to interpret them is con- 
trolled. 

The emotional side of man is constantly reaching for the in- 
visible world. Thoughts projected may lie about us as do the 
particles of sound or more material things—floating in the ether 
without course or direction, making for a receptive mind to take 
them on and carry them to their conclusion. Spiritually we are 
on the eve of discovery. The hypnotic subject commits acts of in- 
voluntary direction, under the control of the mental force of the 
brain directing the suggestion. We are ready to accept suggestions 
at all times, either from without or from within. The emotions, 
mental and physical, are often directed without the necessity of 
speech, and it is only when death stops the physical that we realize 
the limitations of such contact. Does it go on after? Let us 
dream on. 
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OUR THANKS. 


We wish to express our keen appreciation of and our sincere 
thanks for the many kind words of congratulation offered the 
JOURNAL on the occasion of its seventy-fifth anniversary. 

In order to convey the gist of most of them to our readers and 
friends, without the least intention of minimizing the value of any 
other mention, we may be pardoned for quoting the following from 
our old friend, the Indianapolis Medical Journal: 


‘*The editors have lived up to the ideal of the founders, which was a 
high standard. Whatever can be said of the best journals, can be said of 
this one. It has been our pleasure to abstract from it frequently. Dr. 
Brayton has often made complimentary and personal reference to the 
editors. We offer, in the highest sense, congratulations, and may the 
Journal and its eminent editors and their co-workers continue to be 
blessed with success, prosperity and the best the world affords.’’ 

8S. E. EARP. 


THE A. M. A. 1920 MEETING. 


Well, we have got it! The next meeting of the American Medical 
Association will be held in New Orleans in 1920, probably either 
the last week of April or the first week in May. We hope the exact 
date will soon be decided upon by the Board of Trustees, not only 
for the benefit of our preparations locally, but also because, in our 
opinion, it should have a bearing on the date of our State Society 
meeting, and there should be time enough given to weigh the matter 
carefully. 

The delegates from Louisiana and the delegation from New Or- 
leans deserve a great deal of credit for obtaining the meeting, as 
it was at first claimed that another city had it secured. The younger 
members of the Orleans Parish Medical Society, especially, have 
been very enthusiastic in their desire to have the meeting held here, 
hence they deserve the greater glory, while the greater share of the 
work will fall upon them. 

All of us, however, must stand by them loyally; also, as the in- 
vitation came as well from the State Society, the profession of the 
whole State must contribute its share towards making the 1920 
meeting an immense success. 
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PRESIDENT’S ADDRESS.* 
By W. H. KNOLLE, M. D., New Orleans, La. 


As I sat in my coach on the way to the convention in this beau- 
tiful city I watched the raindrops trickling down the window-panes. 
They caused me to marvel at the enormous possibility of each rain- 
drop as it trickled down on its ultimate way to form some pellucid 
and sparkling stream which, gurgling and laughing merrily on, like 
an elfin sprite on its way to an engagement with some other stream 
which it would join to form a rivulet, which in turn, united with 
scores of other rivulets, would form an enormous, thundering stream, 
catapulting its way onward to whatever obstacles it might reach, 
and, reaching it, would cascade thunderously over its side into a 
gigantic waterfall, striking on the bottom with crashing force and 
breaking into a spray of irridescent beauty borrowed from the 
sparkling rays of the sun, leaving on the rocks forever its mark, so 
that in future generations one would know that a force had visited 
there. This, gentlemen, symbolizes your Louisiana State Medical 
Society. 

In the beginning of its integral unit the doctor, gravitating into 
his local organization, uniting into a body, forceful with possibilities 
and resourcefulness—in its humaneness and good to the people as 
beautiful as the irridescent spray of such a powerful waterfall. 

Fearing that I may become poetic or esoteric, I revert to other 
channels and make, what is usual, the President’s recommendations. 

It is painful to drop back to the commonplace, but recommen- 
dations cannot be overlooked. Recommendations, I said, and might 
also say, with emphasis, commendations, because commendations 
are indeed apropos. 

Your body, through its integral parts, its executive body, the 
House of Delegates and other enthusiastic, hard workers amongst 
the members, has made commendations necessary. I wish to extend 
my thanks to them, because without their assistance I feel that my 
term, on account of inactive conditions which existed due to the 
enormous demands of the war and marring ravages of epidemic 
diseases, which took enormous toll, not only from the life, but from 
the activity and the working possibilities of our Society, would have 
made my term very unpromising. Therefore my enthusiasm and 


*Read at the Tostiete Annual Meeting, Louisiana State Medical Society, Shreveport, 
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thanks, you see, are sincere, because, laboring under these enormous 
disadvantages, these men have helped me to complete what is to- 
day, to my mind, a brilliant meeting. 

As I have before stated, this series of commendations would not 
be complete without a reference to the work done by the Louisiana . 
State Board of Medical Examiners and its worthy Secretary. As 
Dr. Pierson took occasion to tell you the other day, the task under- 
taken by our worthy colleague was colossal and monumental. Of 
course, the achievement of it was facilitated by war conditions, but 
tiis does not detract either from its size or its work, and my hope 
is that each one of you individually will unite to form a solid unit 
to stand behind the Board and help enforce the medical law and 
requirements enacted and asked for by them. When you have done 
that you will have in a small way helped do your share toward 
measuring up to the efforts of the Secretary. 

While I am in the mood for commendation let me commend the 
committee which inspired the thought for unification of the domi- 
ciles of the Orleans Parish Medical Society, the Louisiana State 
Medical Society and the Board of Medical Examiners. The idea 
was a rare one and its fulfillment was an achievement. The work 
has become thoroughly systematized, wonderfully efficient—not that 
it was not efficient formerly, because your former Secretary and his 
working force had established a magnificent standard of efficiency, 
and to call for a vote of commendation when such a marvellous 
precedent had been established demonstrates how greatly this com- 
bination is beneficial to this organization. This efficiency any one 
of you may readily ascertain by stepping down to our little burg, 
New Orleans, which, God bless it, may remain as ever splendidly 
smiling and cosmopolitan, in spite of prohibition. If you gentle- 
men, as I have said, will step down there at any time and see the 
workings of this trebly combined institution you will also marvel 
at its efficiency. 

And while I am commending I would recommend to the executive 
body of this organization and to the Budget and Finance Committee 
that the salary of the present encumbent of the position of secre- 
tary-treasurer-stenographer be increased from $37.50 to $45 per 
month as our pro rata of his salary. This, to my mind, would be 
nearer the requirements for the importance of the position and the 
wonderful manner in which the work is being fulfilled. 
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I desire also to commend the stand taken and work done by the 
House of Delegates in permanently instituting a fixed form of 
program. We may have had such a fixed form before, but time and 
the exigencies of impelling conditions have permanently altered 
and marred such arrangements, and I would recommend that, in 
furtherance of this program, the heads of each section would com- 
municate with the Secretary six months before each meeting and 
let him know what has been done toward the preparation of a 
program for that year, and at that time the head of each section 
communicate with the different members of his special branch and 
ascertain the possibilities of preparing a paper, and also the nature 
thereof, and that, two months before the date of the meeting a com- 
plete list of authors and texts be in the hands of the Secretary, so 
that a fully-finished program be in the hands of the members of 
the Society at least forty-five days before each meeting, so that 
each member reading said program may be influenced by its txt 
to attend the meeting. 

I wish to commend the action of the executive body and also of 
the Budget and Finance Committee in urging the installation of a 
voucher system of checks, so as to facilitate the auditing of the 
finances and accounts of the Association, and believe this is a wise 
method, the wisdom of which will be demonstrated by the fruit it 
will bear. 

Last, but not least—because we always save the best for the last—I 
wish to commend, thank and in whatever other way it may be pos- 
sible to express gratification, the local committee, the dwellers in 
the beautiful land of Caddo, for their munificence and general 
geniality in their successful efforts of providing entertainment and 
accomplishing a most successful meeting. When war had reaped its 
tribute they resurrected the remnants and, like the prestidigitator, 
they brought forth the flower of hospitality, fragrant and pleasing. 

A traveler, savoring of nature’s beauties, on his way to his El- 
dorado, marvels at the length of the road. His goal reached, its 
beauties and magniticences lull him into quietude and comfort, 
leaves him forgetful—as a man is when interested in a beautiful 
production—to the final drop of the curtain—the play over. In 
other words, his habitat removed, his position relinquished, how 
short is his way home! Gentlemen, I am the traveler, homeward- 
bound. To you I wish to say that in the future the presidential 
chair of the Louisiana State Medical Society is to me like the peep 
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of the Peri at the gates of heaven. I have had it but to relinquish 
it. The relinquishing of it into competent hands is a satisfaction, 
because, in whatever path in life we may work, ever afterwards we 
feel a tender impulse in the interests of that estate, and whereas I 
am not in a position to state that it is without regret that I am no 
longer the President, yet I can state with absolute truthfulness the 
regret is tinctured with the pleasure of knowing that a capable 
man, a good man and a learned doctor is to assume the reins which 
I now relinquish, and I thank you for your kindness and assistance 
during the past year. I also congratulate you and feel that 
ultimately my congratulations will be yours in having as your 
worthy President the able representative from Rapides. 

In the days to come, whereas I will no longer be your President, 
I will be proud to say I am still a member of a big, true-hearted, 
loyal and able institution of co-workers. 


SMALL BUT VALUABLE POINTS IN PHYSICAL 
DIAGNOSIS.* 


By ALLAN C. EUSTIS, B. S., Ph. B., M. D., New Orleans, La. 


The importance of a correct diagnosis before any rational treat- 
ment, whether medical or surgical, is resorted to, is daily becoming 
more appreciated by the clinician. The older method of treating 
symptoms has given place to scientific study of our patients in an 
effort to find rather the cause of the symptoms, and even in the 
most remote rural settlements the microscope is fast ceasing to be 
merely an ornament in the physician’s office. The routine examina- 
tion of the blood and urine of all patients has long since ceased to 
be considered, even by the patients, as anything unusual, so that 
any knowledge that will aid in arriving at a correct diagnosis should 
be welcomed by the medical profession and should be sufficient ex- 
cuse for the following brief review of a few points in diagnosis 
which have been of distinct assistance to me in the past few years. 

(a) Bronchophony Over Liver in Perforating Sub-Phrenic 
Abscess.—Castaigne and Chiray* have called attention to signs of 
consolidation of the base of the right lung in certain cases of 
abscess of the liver in which the abscess has perforated the 
diaphragm, but also mention the frequency with which the con- 


*Read at the Fortieth Annual Meeting, Louisiana State Medical Society, Shreveport, 
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dition is associated with hydrothorax. When the latter exists, 
abscess of the liver is often never suspected, and such a case was 
reported by me several years ago.” In this case, bronchophony over 
the entire liver, especially marked in the axillary region, was the 
most prominent sign noted, with normal physical signs over the 
lung. In explanation of this, I will state that the hydrothorax had 
been drained and the abscess had ruptured into a bronchus when I 
first saw the patient. 

The accompanying diagrammatic sketch illustrates how the voice- 
sounds are transmitted from the bronchus, through the abscess tract 
to the substance of the liver, and should be an unfailing sign of this 
fairly common.emergency, so often overlooked until rupture of the 
abscess bronchus.- (Sé8” ‘Fig. I.) In each of the eight 
cases which I Have seen the sign was uniformly present, and in four 
the diagnosis was made upon this sign even before the X-ray was 
taken. That, even after rupture, a correct diagnosis is often diffi- 
cult, is well illustrated by a case which I recentlgeaw. The patient 
was supposed to have tuberculosis and had been reated for bron- 
chitis, which he undoubetdly had, for ten Fears. The marked 
bronchophony. over the liver, with normal-dung signs, except for a 
few mueous rales, led to the correct diagnosis of a-perforated sub- 
phrenic abscess, which was first confirmed by a skiagraph, and later 
by operation by Dr. Carroll W. Allen. 

(b) An Improved Method for Outlining the Stomach by Scratch- 
ing Auscultation.—Seératching auscultation, with the bell of the 
stethos¢ope over the stomach, after distending the stomach with air 
or carbon dioxide from a Seidlitz powder, at one time was very 
much in vogue with gastro-enterologists, but after the advent of the 
Reentgen ray the results were proven to be so discordant that the 
method has fallen into disuse. 

It is often important to determine the position of the stomach, 
especially in suspected visceroptosis, inasmuch as. the colon is sus- 
pended from the latter by the gastro-colic omentum, and yet. circum- 
stances are often such that an immediate skiagraph of the gastro- 
intestinal tract is not available. I was often confronted by these 
circumstances during my earlier rural-practice, and to improve the 
technic of scratching auscultation of the stomach, then in use by 
gastro-enterologists, I substituted water for air in distending the 
stomach. This transforms the hollow organ into one of greater 
density, surrounded by more or less gaseous intestines and colon. 
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By observing certain precautions, the method has given me 
uniformly accurate results, except in very obese individuals, when 
checked up by skiagraphs, as will be noted in the accompanying 
print from a skiagraph taken in the erect position after the skin 
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ILLUSTRATING DR. EUSTIS’ ARTICLE. 
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outline of the stomach had been rendered opaque by fastening a 
lead wire over the markings on same. (See Fig. II.) 

With the abdomen exposed and the patient standing in front of 
the observer, who is seated in a chair, the former is instructed to 
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drink as many glasses of water as possible, during which the bell 
of the stethoscope is held over the normal position of the stomach. 
The water can be heard falling into the stomach with a splash, and 
a mark is made at this point upon the skin with a dermographic 
pencil. As the patient continues to swallow, the bell of the stetho- 
scope is moved downward and markings made at the lowest point at 
which the splashing is distinctly audible. This precaution is neces- 
sary, as it was found that a very atonic and dropped stomach would 
distend and come in contact with the abdominal walls only in the 
left iliac region, while splashing could be heard during deglutition 
over the entire area overlying the organ. After full distension of 
the stomach with water, which in the average individual requires 
from five to six ordinary glasses, but may require as many as ten 
or twelve where there is much dilatation, the scratching ausculta- 
tion is proceeded with. The stethoscope is placed about two inches 
above the lowest markings, and, inasmuch as the anterior wall of 
the stomach is in contact with the abdominal walls at this site, the 
sounds from the scratching finger will be distinctly audible as soon 
as the finger overlaps that area. Markings are made at the points 
on the skin at which this occurs, and measurements made for com- 
parison with skiagraphs. (See Figs. III and IV.) 

In demonstrations of the method before my classes, even when 
tap-water is used, the area within the markings has been repeatedly 
observed by the men in attendance as distinctly colder than the 
surrounding skin. I do not even suggest this method as a sub- 
stitute for the skiagraph, but believe there is a wide field for its 
usefulness when the latter is unobtainable. 

(c) Old but Neglected Points—Albumosuria in lobar pneu- 
monia as a sign of impending crisis has been recognized for many 
years, but is seldom sought for in the management of such a case. 
This is no doubt due to the fact that we also find albumoses in the 
urine, in empyema and other conditions where large accumulations 
of pus occur, also in the stage of involution of the uterus after 
parturition. However, when these conditions can be excluded in a 
case of lobar pneumonia, it is very gratifying to note the advent of 
albumoses in the daily examination of the urine, and to feel that 
within the next twelve to twenty-four hours crisis will take place, 
and if proper stimulation is resorted to at this time all danger will 
have passed. The test is so simple that I am surprised that it is 
not oftener used. To about five c. ¢ of filtered urine in a test tube 
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is added an equal amount of Esbach’s solution, which is a saturated 
solution of picric acid containing 10 per cent of citric acid, and 
the formula for which can be found in the appendix to the National 
Pharmacopeea. In the presence of albumoses a yellow preciptate 
is formed, causing a distinct cloudiness, which disappears on heating 
and reappears on cooling. In the presence of albumin or globulin, the 
coagulated precipitate of these two proteins is filtered off while hot, 
and the albumoses, which will pass through the filter while hot, will 
reprecipitate on cooling the filtrate. When I was engaged in gen- 
eral practice this simple test was often, to me, what the sight of 
shore is to the shipwrecked mariner, and having had occasion re- 
cently, in consultation, to again observe its value, I feel justified in 
calling it to your attention. 

In closing, I wish only to mention other important points often 
overlooked, viz.; the routine percussion of the mediastinal dullness, 
reminding you that a large aneurism may exist without any bruit, 
and to urge a fluoroscopic examination of every case in. which the 
area of mediastinal dullness anteriorly is in excess of five centi- 
meters. By early diagnosis of aneurisms of the aorta we can, I 
believe, by absolute rest for a short while and by only moderate 
muscular exertion thereafter, combined with proper medicinal treat- 
ment, greatly improve the prognosis of such cases. 

I wish also to mention the great frequency with which myocardial 
degeneration is found in cases of chronic cholecystitis, as well as the 
frequent association of the latter in cases of chronic appendicitis. 

The more frequent use of the phenolsulphonephthallein test for 
renal function, the routine examination of the urine for urobilinogen 
and for indican, as well as for other abnormalities, a complete blood 
count of each new case and the more frequent use of the X-ray, will 
tend to more accurate diagnosis and greater benefit to mankind. 
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Discussion oF Dr. Eustis’ Paper. 


Dr. C. L. Eshleman, New Orleans: Dr. Eustis refers to my having 
written a thesis on albumosuria when I graduated. This is correct. I 
earried out the test on quite a number of cases, and continued to use 
it for a few years after I graduated, but then I began to find it was com- 
monly positive in so many different conditions that I finally discontinued 
it. I have not used the test in cases of pneumonia recently. 
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Dr. Eustis spoke about a case of aneurysm where the man choked. 
Aneurysms of the aorta which cause choking usually lie between the 
sternum and the spinal column posteriorly. This is the narrowest part 
of the chest. If you keep that in mind you will very often realize why 
the patient with a small aneurysm chokes. If the aneurysm begins to 
point to one side or the other it gets out of the area of the middle line 
and the pressure signs are very materially relieved. 

Dr. Oscar Dowling, New Orleans: The need of accurate diagnosis of 
many troubles has recently been forcibly brought to my attention. I 
know a case where a man was all ready to have one of his eyes removed 
on account of some trouble he had and it was discovered that it was due 
to a tooth, and when the tooth was corrected this trouble in the eye dis- 
appeared. Another instance, where a patient was brought to New Or- 
leans, the doctor saying he had appendicitis. The doctor insisted that 
this patient be operated, but it was found later on that it was kidney 
trouble instead of appendicitis. Not long ago a doctor was treating a 
patient for septicemia following childbirth, and bacteriological examina- 
tion revealed the fact that the patient had malaria, and the proper ad- 
ministration of quinin brought about prompt relief. I could tell you many 
other instances of this kind which would show the need of accurate 
diagnosis. 

The Board has laboratories in different parts of the State, and any 
time these laboratories can give service to the doctors of the State they 
will be very glad to do so. I simply want to emphasize the point of Dr. 
Eustis’ paper—that we should have accurate diagnosis. 

Dr. E. M. Ellis, Crowley: The subject of diagnosis brings to my mind 
very forcibly a case which is impending now at Crowley, and one in 
which a number of people—in fact, the whole state—are now beginning 
to be interested. Two weeks ago to-day the woman began to complain 
of prostration and a little headache. She was then at full-time pregnaney 
and was expecting to be confined any day. The doctor thought she had 
a toxemia of pregnancy and proceeded to examine the urine, but found 
nothing in the urine to justify that. The patient was also running a 
little témperature—about 102°. The second day she grew somewhat 
stupid, and the third day she had a temperature of 103°, and was prac- 
tically comatose. The doctor then brought her to Crowley and placed her 
in a sanitarium, where I saw. her, and thought it was a case of pregnant 
toxemia, she had an unusual temperature for that. We examined the 
urine and found it absolutely negative; the blood was negative. Then 
we thought we perhaps were dealing with a dead fetus. We had an ex- 
pert obstetrician there, who can always find the fetal heart, although I 
could not find it, and thought the uterus should be emptied. To make a 
long story short, he did find the fetal heart, so we eliminated that, but 
we could not tell what was the matter with the patient. We thought of 
sleeping sickness, but that night she had a normal delivery, the baby was 
living, and, although small, the delivery was normal and no infection of 
any kind. Next day she was more comatose than ever; her pupils reacted 
very little, though she did rouse to answer questions and to take nourish- 
ment. We were a little prejudiced against making a diagnosis of sleep- 
ing sickness, but the patient is there yet, Sunday night, witha tempera- 
ture of 104° and thoroughly comatose. We tapped the spine and found 
the fluid negative. Dr. Faul made the laboratory test and reported nega- 
tive. So we finally decided the patient has sleeping sickness. Her tem- 
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perature did go as high as 106°, the pulse was bad, and the respirations 
were from 24 to 30. I wish you could see her, because it is an interest- 
ing case. 

Later—May 9, 1919.—The patient is still living, but somewhat im- 
proved, but yet comatose. She was seen during the interim by Dr. 
Smith, the Government expert, and he concurred in a diagnosis of true 
encephalitis. 

Dr. P. J. Gelpi, New Orleans: I would like to present the facts in a 
urological case, showing most strongly the position taken by Dr. Eustis 
in his peroration—the necessity of accurate diagnosis. The case is this: 
A woman pregnant five months, taken with chill and high temperature. 
In the evening, depression; next morning, feeling about normal. About 
the same hour next day the same condition. This is repeated for several 
days, until the attending physician decided to administer quinin, thinking 
it was malaria. This was done for several days, but there was no abate- 
ment. As the patient complained of pains in the back, the possibility of 
kidney involvement was thought of; the urine was examined and some 
pus found. The case was referred to me, and on double catheterization 
_I found a pure culture of colon bacilli in the right kidney. The reason 
for the doctor’s anxiety was that the patient was getting weak, and it 
was a question of whether nature would cause an abortion or whether 
it would be necessary to bring it on. We proceeded to use a lavage of 
the kidney, with nitrate of silver, and following the first application 
there were no more chills or fever. This treatment was continued for 
two weeks, every other day, and I am glad to say that this woman went 
on to term and had a normal delivery. I think this strongly emphasizes 
the point Dr. Eustis wanted to bring out. 

Dr. William Harris, New Orleans: I think we should not overlook the 
fact that Dr. Eustis is bringing before us some original work that repre- 
sents observations of his own. Certainly, at least two of his procedures 
are original with him. 

Dr. Eustis (closing): I want to say a few words more about al- 
bumosuria. Whenever you break up a proteid molecule in any way 
you will have albumoses formed. That is why you have albumosuria in 
large accumulations of pus in the body. The reason you have it in the 
parturient woman is that, after birth, there is an enzyme action whereby 
the muscle fibers of the uterus are digested, and this was the basis on 
which the Abderhalden test was developed. Likewise in lobar pneu- 
monia. You will find albumosuria in lobar pneumonia during the period 
of crisis and the period of resolution. If you examine the urine of such 
a case every day, and if albumoses suddenly appear, one can predict the 
crisis in from twelve to twenty-four hours. This happened in a case quite 
recently, in consultation, and recalled the many times that the reaction 
had been of inestimable value when I was engaged in general practice. 


HENprRIcKS—O peration of Strangulated Hernia. 


AN EASY APPROACH IN THE OPERATION OF 
STRANGULATED HERNIAS.* 


AS FAR AS GETTING INTO THE SAC AND RELIEVING THE 
CONSTRICTING BAND HAS BEEN STANDARDIZED. 


By J. A. HENDRICK, M. D., Shreveport, La. 


GENTLEMEN—AI the text-books that I have seen advise us to “make 
an incision over the center of the swelling, the successive layers of 
tissues being elevated between two pairs of dissecting forceps and 
divided, care being taken not to injure the gut.” If the strangulation 
had existed for any length of time, all the tissues are discolored, 
swollen, may be smooth and shiny, or may be roughened and ad- 
herent to adjacent tissues. ? 

The operations I have seen by the most competent surgeons use 
the method of approaching the sac and relieving the constricting 
fibrous band. This operation is very difficult and time-consuming 
in some cases, and occasionally the intestine is punctured, as I saw 
done in Chicago, on my last visit, by a most competent surgeon. 
About five years ago, after about the same complication, it occurred 
to me that a different method of approach, where one would not 
have to go through the adherent, swollen, inflamed tissues to get 
to the ring, would certainly make the operation more simple. In 
my next strangulated hernia I made my incision as in an ordinary 
non-strangulated hernia, separated the tissues down to the peri- 
toneum, just above the internal ring, entered the free peritoneal 
cavity about one inch internal to the constricting band, introduced 
my finger through the constricting ring, divided it over my finger, 
separated the adhesions between the sac and intestines easily with 
my fingers, and dealt with the condition as in an ordinary hernia. 
Since then I have used this method of approaching the sac in all 
my cases, and a number of our men in Shreveport have adopted this 
method with most gratifying results. It makes a strangulated 
inguinal hernia, where the parts are swollen, discolored and ad- 
herent, as easy as the simple hernia, and saves time, which is an im- 
portant factor in this class of cases. This method is just as ap- 
plicable under local as under general anesthesia. 


Discussion oF Dr. HENDRICKS’ Paper. 
Dr. H. B. Gessner, New Orleans: The technic described by Dr. 
Hendricks as applied to inguinal hernia is something new to me. The 


*Read at the Fortieth Annual Meeting, Louisiana State Medical Society, Shreveport, 
La., April 8, 9, 10, 1919. 


16 Original Articles. 


only analogous technic with which I am acquainted is that employed in 
umbilical hernia. Here the operator enters the sac from below, so as to 
avoid the omentum or colon, both of which often adhere to the sac and 
makes it difficult to open the sac either anteriorly or superiorly. I would 
suggest that, in opening the peritoneum on the one side, it will be well 
to definitely expose or retract the deep epigastric vessel. If this is done, 
the operator might divide these vessels, a matter of no great consequence 
so far as the patient is concerned, but a source of annoyance to him as 
a piece of bad technic. I think Dr. Hendricks’ suggestion an excellent 
one and intend to apply it the first opportunity that affords. 

Dr. H. Leidenheimer, New Orleans: Dr. Gessner’s remarks in regard 
to the method of reduction of umbilical hernia remind me of the Mosko- 
witz principle in the cure of femoral hernia. He goes above Poupart’s 
ligament, reduces the hernia from above, and closes the opening by 
suturing Gimbernat’s ligament to Cooper’s fascia. Dr. Hendricks has 
applied the same principle to strangulated inguinal hernia—reducing the 
bowel from above. It deserves a trial. 


THE SIGNIFICANCE OF TONSILITIS IN THE CHILD.* 


By C. P. GRAY, M. D., Monroe, La. 


It is not the purpose of this paper to bring out anything par- 
ticularly new or any new discovery, but to call your attention to 
what repeated attacks of tonsilitis or the chronically infected tonsil 
may mean to the growing child.- It is more especially the after- 
effects to which I wish to call your attention. You all know what 
tonsilitis is and the treatment of same. You also know that it is 
more frequently found in childhood than in adults. The reason is 
that the tonsil of the child is largely composed of lymphoid tissue, 
which has a very low resisting power, after having been infected. 
This being true, I would first call your attention to the lymphatic 
supply of the tonsil and that these lymphatics empty into the deep 
lymphatics, and these in turn into the main lymphatic stream. 

About ten years ago I read a paper before this Society calling 
attention to the tonsil as being a gateway of infection. Since that 
time we call it focal or metastatic infection, and to-day we look 
after the focus of infection, just as the dentist looks for the cause 
of toothache. I am thoroughly convinced that in the child we will 
find many of his ailments directly traceable to several past attacks 
of tonsilitis or to a chronically enlarged tonsil with its crypts full 
of pus. In other words, the child is carrying with him the source 
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of infection and a quantity of poison, and is receiving a daily dose 
through the lymphatics. It is the after-effects on the child, which 
result from this daily dose, of which I wish to speak. 

We all know that the old theory of rheumatism has been ex- 
ploded and, as the late Dr. Murphy so well expressed it, we should 
call it metastasic arthritis. In many children who are sent to the 
doctor for supposed rheumatism and so-called “growing pains” we 
find the cause of this trouble in the tonsils. 

Another very important after-effect is the anemia, especially in 
the poorer classes, whose children, through lack of proper nourish- 
ment, have a low resisting power. 

I more especially want to call your attention to three conditions 
which result from these chronic tonsils, namely: Nephritis, mental 
apathy, and irregular heart action. If you gentlemen will examine 
the urine in these cases, or have it done by competent men, you will 
be surprised at the number of cases in which you will find both 
albumen and casts. The mental apathy is at times most marked. 
The child in school fails to be promoted to the next grade; he is 
called lazy by his playmates, because he does not join in the play 
games. The little fellow is not mentally insufficient nor is he lazy; 
he is a sick child and needs the attention of a good throat specialist. 
I daresay but what you throat men will bear me out in this. The 
irregular heart is a peculiar one; at times the heart’s action is per- 
fectly normal and at other times it is irregular in action, and on 
careful examination you will frequently find murmurs. There is 
no organic trouble which is evidenced by the fact that the condition 
is almost immediately removed as soon as proper attention is given. 

Now, why do I say these conditions are the after-effects of the 
chronic tonsil? My best proof is how quickly the little fellow im- 
proves, how quickly the albumen disappears from his urine, how 
quickly his mentality improves, and how anxious he is to compete 
with his playmates and how rapidly the color comes back to his 
cheeks after the tonsils are removed. 

Every child that has these chronic tonsils should be referred to 
a good throat man, and both the family physician and the child’s 
family abide by his decision, which, if I am allowed to pre-judge, 
will be a complete removal of the tonsils. 


Discussion oF Dr. GRAY’s PAPER. 


Dr. D. C. Iles, Lake Charles: I want to say a word with reference 
to albumin found in children who suffer from chronic tonsilitis. Dr. Gray 
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probably has left the impression that all children do not have albumin in 
the urine who suffer from chronic tonsilitis. When I first began to do 
tonsillectomies I had all my patients examined and I found it present in 
nearly all of them, so much so that I could not get a man to give the 
anesthetic. Finally I gave up examining children, because I found it in 
all cases. 

I also wish to say that I do not agree with the doctor when he says 
that children suffer so much from young teeth. The children four or five 
years of age who suffer with tonsilitis have baby teeth, and you do not 
get systemic infection from baby teeth as you do in grown people. 

Dr. M. P. Boebinger, New Orleans: Dr. Gray’s paper is interesting, 
not only to the general practitioner, but to the oto-laryngologist as well. 
I cannot agree with the doctor when he asserts that you find pus in the 
crypt. What one often finds is a caseous material, which is probably due 
to a degeneration of the delicate epithelium lining the crypt, plus cer- 
tain organisms, food, ete. Pus seen in a crypt may mean a peri-tonsillar 
abscess, 

Follicular tonsilitis in a chronic form may be treated by the suction, 
direct application to the crypt, or, if this fails, resort to surgical inter- 
ference. This usually gives results, and one is surprised at the wonderful 
improvement in the patient. 

Remember, that the tonsils are known as portals of entry, and the 
amount of trouble caused by tonsils is being daily minimized, as the 
laryngologist, general practitioner and public become more enlightened 
on the subject of diseased tonsils and their deleterious effect upon the 
human organism. 

Dr. Homer Dupuy, New Orleans: There are two extremists on the 
question of tonsils—the one who recommends that the tonsils of every 
child should be removed, and the other who condemns the removal of any 
kind of a tonsil. The happy medium is that in which we surgically 
attack only diseased tonsils. Dr. Gray emphasizes that nephritis, cardiac 
trouble and systemic poisoning are frequently brought about in children 
through diseased tonsils. The supreme question is, What constitutes a 
diseased tonsil? If on inspection the tonsillar region is of a deep red, 
in marked contrast to the delicate pink of the soft palate and hard palate, 
we should have here a latent, pathologic affection of the tonsils. , Milking 
such tonsils will bring out foul secretions. Certainly, a foul breath 
always argues one of three things: either diseased teeth, gastric troubles, 
or diseased tonsils. The history of recurrent sore throats is good evidence 
that the tonsils should bear the brunt of the blame in just such con- 
ditions as described by Dr. Gray. I do not quite agree with the doctor, 
however, relative to the cause of mental apathy in these young subjects. 
With him, I would admit the possibility that a low-grade toxemia from 
diseased tonsils can greatly hamper mental activity, but as the greater 
number of children who present diseased tonsils also have enlarged 
adenoids we are not justified in placing:all the blame on the former. Let 
us not forget that the child with hypertrophied adenoids is frequently 
the victim of slight degrees of deafness. These subjects are called the 
‘*deaf of the school.’’ The bread-and-meat questions of home life are 
easily handled by these, but submit them to some of the abstract work 
of the schoolroom, such as arithmetic, grammar and other studies, and 
we soon have a mentally apathetic child. This I do not believe is so 
much due to toxicity as to slight deafness. 
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Dr. J. L. Adams, Monroe: I will not attempt to improve upon the 
paper that has just been presented, but there is one feature I would like 
to call attention to, one of the after-effects, as he calls it, giving you a 
picture that I had forcibly brought before me a short time ago. This 
was a little girl about seven years of age sent from a neighboring town 
from a good physician. The parents brought along an open letter—and, 
let me tell ydu, when you send a patient to another man, do not send an 
open letter giving a description of the patient. In that letter he set 
forth this fact: ‘‘This is a case of rheumatism that has baffled every- 
thing in my text-books, Thé more I do, the worse the child grows. Please 
treat her and let me know the results,’’ 

On examining that child she had an exhausted, tired appearance, was 
unable to walk, and, on more careful examination of the heart, every 
symptom known to the cardiac region could be heard. Examining the 
urine, I found albumin present in large quantity. In fact, the child 
looked as though she was well-nigh beyond relief. After going over her 
I removed her tonsils, which were very much infected, not much enlarged, 
but carrying pockets of pus, and after these tonsils were removed in a 
remarkably short time the child had regained her normal appearance, 
began to brighten up, was able to walk, and in about three months was 
back in school and able to walk upstairs. Some men object to operating 
for this trouble, because they consider a general anesthetic unsafe in 
such cases, That experience has proven to me that you need not fear 
giving a child a general anesthetic. Remove the tonsils, remove the focus 
of infection, and you clear up the rheumatism. 


(It was moved by Dr. Homer Dupuy that Dr. Gorman, a dental surgeon 
of New Orleans, have the privilege of the floor. Motion carried.) 


Dr. J. A. Gorman, New Orleans: I thank you very much for the priv- 
ilege of the floor. Dr. Dupuy stole some of my thunder right off the bat. 
Whenever you see infected tonsils, look for diseased teeth—gum-boils. 
Very often you will find the cause in the teeth. Inasmuch as I practice 
a specialty in dentistry—orthodontia—I want to call your attention to 
another.cause of deformed mouth and face. We all know that large 
tonsils have a tendency to cut off the air passages as well as adenoids, 
and along the line of the teeth you will notice that where there is a 
pronounced defect of the tonsils they have a tendency to throw the lower 
jaw forward. This can be corrected so much better at the early ages by 
a slight appliance, so go back and look for the cause of these infected 
tonsils, which may be in the tooth. 


MEDICAL ASPECTS OF SURGICAL CASES.* 


By G. M. G. STAFFORD, B. A., M. D., Alexandria, La. 

The vastness of the field to be covered by the student of modern 
medicine makes it imperative that he devote his attention to certain 
branches only, in order to reach any degree of perfection in the 
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practice of his profession. We may become expert in one or more 
specialties of this broad subject, but the whole is beyond the scope 
of any one mind. He who attempts it all will do so to the detri- 
ment of his patients, and yet there is not a branch which is not 
applicable in some manner to the average case; therefore the neces- 
sity of a close relationship between those aspiring to proficiency in 
the various allied subjects. This is particularly true as to internal 
medicine and surgery. The surgeon should either be an internist 
er he should have one at his elbow. On the other hand, the in- 
ternist should not fail to recognize the surgical borderline, and he 
should have no conscientious scruples about referring the case, nor 
any “self-created” doubts as to the necessity of so doing. Un- 
fortunately there has existed an undercurrent of feeling between 
the followings of these two greatest of the medical branches. It is 
not unusual to hear caustic remarks on both sides, each failing to 
appreciate the usefulness and necessity of the other. The internist 
takes upon himself the responsibility of curing a gastric or duodenal 
ulcer, and a few years later the poor patient pays the penalty. And, 
on the other side of the picture, we see the surgeon successfully 
removing a “chronic appendix,” and the patient’s pains and dis- 
comforts of auto-intoxication origin continuing as before, because 
the diagnosis had not been completed. The first important deduc- 
tion to be made is that each side be conscientious enough to recog- 
nize where the usefulness of one ends and the other begins ; and the 
second is that both branches are so closely allied that one constantly 
stands in need of the other. 


T believe that, except in cases of dire emergency, no surgical oper- 
ation should be attempted until the patient has been “gone over” 
by an internist, and furthermore that, after an operation of any 
magnitude, the medical man as well as the surgical should be in 
attendance on the case. Take the common operations upon the gall- 
bladder, intestines and pelvic organs; why should a patient be sub- 
jected to all the necessary risks involved until we know what his 
emunctories are doing and the condition of his respiratory and 
circulatory organs? There is no need of doing so, and surely he 
will take less risk and have less post-operative discomforts if the 
medical phase of the case is considered. 

It is nothing unusual for cases to be operated on without even 
a urinalysis having been made, and once in a great while a poor 
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fellow will be subjected to a general anesthetic with a true diabetes 
existing, and then follows coma and the trip through the back door. 
The personal equation in every case is essential, and the surgeon 
can only obtain an insight of it by calling on the internist. Sur- 
geons haven’t time nor are they trained to think about bad teeth, 
infected gums and the various phases of auto-intoxication resulting, 
and yet all these and many other pathological conditions are of 
prime importance in every surgical case. The liver, kidneys and 
lungs are going to be put to the test after a major operation, and 
they should be in good “trim.” ‘The various imperfections of these 
organs can be either eliminated or improved, and how much safer 
for the patient, especially if he takes a general anesthetic. 

You will often hear professional men say that some of the best 
surgical results they have seen were the cases who walked in from 
the street to be operated upon. That may be true, for every man 
who goes into battle is not killed, but such a step is not justified 
when a fatality occurs as a result of this carelessness, even once in 
a thousand cases. This fatal case might have been avoided had all 
the pathological possibilities mentioned above been looked into. The 
surgeon has a big responsibility on his shoulders in every case he 
undertakes, and why should he bear it alone, when a portion of it 
by right belongs to the medical man. 

Let me give an example of the advantages of the two working 
together, a case which was related to me by a professional friend : 
A man in bad health and suffering from the usual symptoms of 
auto-intexication, as shown by albuminuria and a heavy percentage 
of indican, was given the rest, purgation and dietetic treatment, 
but a cure was not effected. He improved under this treatment and 
the albumin disappeared, but the indican remained and the main 
symptoms did not clear up. The X-ray suggested trouble with the 
appendix and showed a stenosis of the splenic flexure of the colon. 
The case was referred to a surgeon for operation. A very long 
appendix, without any adhesions, but filled with fecal concretions, 
was removed. This would account for the entire condition of the 
patient, but after consultation it was decided to investigate the 
splenic flexure. A lump was felt, which proved to be a diverticulum 
filled with feces. This was corrected and the case turned out very 
nicely. Now if, by the proper treatment, the albuminuria had not 
been corrected, the kidneys might have been blocked up and a fatal 
termination ensued ; and if the diverticulum had not been remedied 
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the constant absorption from the fecal mass and the colonic stasis, 
which would have resulted from the narrowing of the lumen, would 
have kept up the auto-intoxication. Much benefit necessarily results 
from the association of the representatives of both of these branches 
of the medical science in the post-operative care of patients. Great 
comfort will result from the avoidance of gas pains by the proper 
dietetic treatment, and surgeons, as a rule, are poor dietitians. To 
my certain knowledge the feeding of the patients is in many cases 
left to the discretion of the nurse and carried out in a routine 
manner. 

We know that an intestinal paresis exists after abdominal oper- 
ations; we also know that albuminous foods will increase the dis- 
tension and pain, and furthermore that our patient, being at rest, 
requires very little protein nourishment; so, if we will put him on 
a strict carbohydrate diet to begin with and gradually increase it, 
we will save him lots of discomfort and relieve his liver and kidneys 
of much work and he will make a better recovery. 

How often have we seen a patient after a gall-bladder operation 
given milk, and even eggs, within two days after leaving the oper- 
ating-table, and then wonder why his nausea and vomiting re- 
turned and he was so slow in reaching the normal? We all know 
that a cholangitis, after such operations, is not unusual, and the sub- 
sequent symptoms of liver disturbance are necessarily manifested, 
and the patient who is sick and already toxic is given a rich protein 
diet. You can readily see how the medical man is muchly needed 
in every surgical case. There are so many medical features in every 
operative case and so many complications arising in a great number 
of them that one wonders how any patient can get along without 
the attendance of both of these representatives of the profession. 

The plea I am making, and I believe rightly so, is that every 
surgical case has its medical phase, and, such being true, it is not 
fair to the patient nor to the surgeon himself, unless he be an in- 
ternist—and few of them are—to go through with an operation of 
any magnitude, especially if a general anesthetic is given, unless 
a competent medical man is in attendance. 


Discussion oF Dr. STAFFORD’s PAPER. 


Dr. A. P. Crain, Shreveport: Coming from a town where there are 
nothing but surgeons, I want to express my appreciation of Dr. Stafford’s 
paper. I heartily agree with everything he has said, with possibly one 
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exception, and that is in regard to duodenal or gastric ulcer. As a man 
who does quite a bit of surgical work, I want to say I do not believe in 
operating every gastric or duodenal ulcer I see. Frequently, unless the 
patient shows very marked surgical symptoms, I refer him to some of 
my confréres who can handle the case medically. I firmly believe that 
not every case of duodenal ulcer is a surgical case. I know of two cases 
I have had that have been referred, and have been cured medically. I 
believe that 50 per cent of these caseg will do better under competent 
treatment than surgically. Every abdomen that is opened for gastric 
or duodenal ulcer is not always cured. We do not have many internists, 
but I am satisfied we would do better if we had a few more good in- 
ternists at our elbow. 

Dr. J. E. Knighton, Shreveport: I agree most heartily with most of 
the statements made by Dr. Stafford in his paper. His argument that 
surgeons and internists should work hand in hand is unanswerable, for 
in many instances the cases that were looked upon at an early date as 
medical cases have later proved to be surgical cases. 

To my mind, the doctor’s strongest argument in favor of the surgeon 
and the internist working together is his statement that cases of gastric 
and duodenal ulcers are treated medically and four or five years later 
pay the penalty for not having the surgical treatment early. His point 
of view seems to be that all cases of gastric and duodenal ulcer are 
surgical conditions. I would take issue with this view, and believe that 
if the doctors were more familiar with the work of the internist he 
would agree that there are cases of gastric and duodenal ulcer that are 
amenable to medical measures. I shall read a paper this afternoon deal- 
ing with this phase of the subject, and hope to bring the matter more 
clearly before you at that time. 

Dr. A. E. Fossier, New Orleans: There should be, and there will be, 
a very much closer and better relationship between the surgeon and 
internist. There was a time when the surgeon held his ground alone, 
when he thought he was supreme as to diagnosis; consequently many a 
case was operated, and with after-results good as long as the case was 
in a sanitarium. But as soon as they were discharged the same old 
symptoms returned. Dr. Stafford mentioned one type of cases that par- 
ticularly illustrates this—the cases in which a good appendix is taken out. 
I once heard a surgeon remark that the worst cases of appendicitis were 
those that did not have appendicitis. We know that in a good many of 
these cases as soon as there is a pain in the belly and a little temperature 
the surgeon wants to operate. Of all the cases that come to the internist, 
these post-operative cases and those neurotic are the very hardest to 
treat. I want to say this: no surgeon has any business to open up a 
belly unless he has good cause, unless he has given the case time and 
attention, and is morally certain of his diagnosis, because any man who 
puts his hand into the abdominal cavity leaves his traces behind, and 
the patients are sometimes worse after the operation than before. Of 
course, when it is necessary, it must be done, but when it is not neces- 
sary I think it is the worst injury you can possibly do to any human 
being. 

Dr. G. M. G. Stafford (closing): I want to say that I believe that all 
eases of gastric and duodenal ulcer are primarily surgical cases. I have 
treated them both medically and surgically; I have seen both sides of 
the case. I have treated gastric ulcers and had them improve and ap- 
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parently be well for a number of years, but when I follow these cases 
they invariably come back later on, and then it is too late. The only 
time to do anything for them is in the beginning, and when the internist 
flatters himself that he can cure a gastric or duodenal ulcer he will find, 
if he follows that case, that he is mistaken. It is a surgical case from 
the beginning. That is my belief. 


AN OPERATION FOR AN UNERUPTED TOOTH AND THE 
RESTORATION OF THE PARTS BY ARTIFICIAL 
DENTURE, WITH PRESENTATION 
OF A CASE.* 


By ANDREW G. FRIEDRICHS, M. D., New Orleans, La. 


Colored female, age thirty, married, with ‘two children, about 
two years ago began suffering with a severe pain about the face; 
this was followed with a swelling of the face on the left side, the 
pain continuing all the time. When the patient presented herself 
to me I found a dense, hard, bony mass; the growth was slow. 
Upon examining the mouth I found an abscessed tooth and con- 
cluded that the swelling was due to this abscess. The tooth was 
extracted. I thought this would have explained the condition. 
The socket was cureted and the abscess drained. The patient was 
discharged and I thought that the trouble would be relieved. She 
came back a few weeks later, with no improvement in her condition ; 
the pain still very severe, especially at night. 

I might mention that I had an X-ray picture taken before I ex- 
tracted the tooth, as it is my custom never to proceed with any un- 
usual condition without one. The skiagraph gave no indication of 
anything unusual. I made a further investigation and found the 
swelling to be an enlargement of the bone. I then concluded that 
it might be an odontoma adentigerous cyst, as both the bicuspid 
and cuspid were missing and in the arch, and had not been erupted. 
I had another skiagraph taken, with no better result than the first. 
The patient complained so much that it was necessary for me to 
make an attempt to relieve her. I concluded that I would chisel 
into the bony mass, through the alveolar process and superior maxil- 
‘lary bone. I found the bicuspid tooth imbedded in the bone. 
Position of the crown: The lower part at about the ala of the nose, 
extending upward towards the inner canthus of the eye; the position 


*Read before meeting of Orleans Parish Medical Society, April 28, 1919. [Receivea 
for publication May 21, 1919.—Eps.] 
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of the tooth is shown in the piece of bone which has been removed. 
The operation was performed on the 25th of last February, the 
wound healed up, and she has been free from any discomfort since, 
excepting the loss of bone in the mouth, which left a large hole in 
the uppper jaw. Her phonation and mastication were interfered 
with; she ate with difficulty and could hardly speak. Being re- 
sponsible for her condition, it behooved me to make her comfort- 
able, so I have restored the removed parts with the missing teeth 
by an artificial denture. Her future existence will be without trial 
and tribulation, as she can now phonate and masticate and swallow 
as well as she ever did. 

One of the most surprising things about all operations on the 


. jaw and face is the fact that the surgeon who operates seems to 


give very little attention to the deformities which they occasion 
as the result of the operation. They seem to be satisfied when- 
ever they operate and remove the cause of the trouble; no matter 
what may be the resulting deformity, they consider their effort a 
great success. In amputation of the limbs, they would consider 
themselves poor surgeons if the resulting stub was not of a character 
to make the use of the artificial limb practicable. 

You would be surprised, in operating on the jaw, how seldom it 
is necessary to make external incisions. I contend that whenever 
an operation is contemplated upon the face or jaw the resulting 
deformity should be considered, and the incision should be so 
arranged as to occasion the least disfigurement. One of the most 
pitiful evidences of this was a case of removal of the superior maxil- 
lary. This patient was a man of refinement. The loss of tissue 
occasioned such a deformity that, being a man of an extremely 
sensitive nature, he shrank from society, would not even go back to 
his family, and finally drifted to a crosstie camp. As he expressed 
himself, he was hardly human and was forced to eat like an 
animal. His phonation was difficult, he could hardly speak above 
a whisper, and his disfigurement was very pronounced. He came 
to my clinic in the hospital, suffering with a lesion from a tooth on 
the opposite side, with the story above related. He told me that 
life had become a burden to him, that he had about reached the 
limit of his endurance, and he did not believe that life would be 
worth living if his condition could not be relieved. The lost maxil- 
lary was restored by an artificial appliance, his face deformity re- 
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lieved, his phonation, mastication and deglutition restored. He was 
a happy man. 

This operation (removal of maxillary) was performed by a sur- 
geon of prominence in Buffalo. This unfortunate man had suffered 
for five years before I saw him, and what appeals to me as most 
remarkable is the fact that this matter was allowed to go on so long, 
apparently unconscious that he could have gotten relief. This case 
occurred about twenty-five years ago. I could call attention to a 
great number of instances, but it would be but an iteration of the 
same story. You see a number of deformities walking around the 
streets of this city; these people must have some friend in our pro- 
fession that could advise them, and, should they not be able to get 
the necessary attention anywhere else, at least send them to the 
Charity Hospital. 

The literature of the profession is full of the many wonderfu: 
restorations of lost parts and in relieving the mutilations occasioned 
by injuries in this war. Even if you have not read about them you 
could not help but hear of them, so there can hardly be any reason 
why such conditions could exist with the present lights before us. 


Discussion oF Paper oF Dr. A. G. FRIEDRICHS. 


Dr. Provosty: Emphasizing the necessity of having such pictures 
taken correctly, I would recite a case occurring some years ago in my 
service at the Charity Hospital. A young woman had come in with an 
enormous tumor of the upper jaw. On inspection I made a diagnosis of 
sarcoma, and the X-ray taken at the Charity Hospital confirmed the 
diagnosis. I was unwillling to do a disfiguring operation without better 
evidence of the existing condition. I had a picture taken again outside 
of the hospital, and the new picture showed an enormous tooth in the 
antrum, which was removed, and the patient recovered rapidly without 
disfigurement. 

Dr. Gessner: I should like Dr. Friedrichs to explain why the im- 
pacted tooth did not show in the skiagraph he had taken. Further, I 
should like to know whether impaction is more common in the upper than 
in the lower jaw. Some twenty years ago I removed an upper-jaw 
osteoma in which was imbedded a cuspid tooth; the gap made was filled 
with an obturator made by a student of the New Orleans College of 
Dentisty. 

Dr. Guthrie: The question is not put to me to answer. However, I 
will undertake to tell Dr. Gessner the reason why the radiograph did not 
show the unerupted tooth. The reason is that the radiograph was not 
taken at the proper angle. There is no reason why the picture should 
not show an unerupted tooth. If the radiograph is taken at the right 
angle it will show very well the shadow of an unerupted tooth. 

Dr. Priedrichs (closing): In answer to Dr. Guthrie, I would say that 
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possibly the angle in which the picture was taken may explain why it 
did not show the two impacted teeth. 

In reference to Dr. Provosty’s case, he need not have feared the 
resulting deformity, as any deformity occasioned by the removal of any 
of the fixed part of the face can readily be corrected. 

In reference to the frequency of impacted or unerupted teeth in the 
lower and upper jaw, the relative frequency, I would suppose the 
lower wisdom tooth represents the most frequent tooth in which this 
condition occurs; with this exception, the lower jaw seems to be free 
from complications of this kind. In the upper jaw all the teeth centrals, 
laterals, cuspids, bicuspids and molars are all at times involved, the 
cuspid leading in frequency. I do think the dental plate would not have 
shown the bicuspid tooth in my case, as it was above the alveolar process 
and in the maxillary bone. The dental film did show the cuspid. 


THE CHARLATANRY OF A GENIUS. 


By JOHN L. MARCHAND, M. D., New Orleans, La. 


It now appears that the pronouncement and appeal of the ninety- 
three German professors to the civilized world, made in September, 
1914, soon after the beginning of the world-war, was considered by 
the Hun to be a weak document, not on account of any lack in its 
intrinsic merits, but for the reason that it was subscribed to by an 
insufficient number of Hunnish men of letters and scientists; for, 
after the entrance of the Allied armies into Strasbourg, a similar 
document was found, promulgated in October, 1914, but subscribed 
to by three thousand professors and other scientists of Germany 
and German countries. This document, like its predecessor, was in 
extenuation of the barbarisms of the Hun. 

In this open pronouncement it is stated that “Germany was not 
responsible for the outbreak of the war; that she did not violate the 
neutrality of Belgium; that she did not destroy Louvain; that her 
soldiers did not oppress the Belgian people nor commit any 
atrocities, and that militarism is the only safeguard of German 
civilization. 

The open appeal is couched in the following words: 

‘‘Have faith in us. Believe that we shall carry on this war to the 
end as a civilized nation, to whom the legacy of a Goethe, a Bethoven 


and a Kant is just as sacred as is its hearths and homes. 
‘*Por this we pledge you our names and our honor.’’ 


This mess of untruths, the veracity and justice of which were 
vouched for by the honor of the ninety-three of Germany’s scientific 
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élite, caused the French Academy of Medicine to drop from its list 
of associated members those German scientists who signed it. These 
names include that of Prof. Paul Ehrlich. 

The finding of the identically worded manifesto with the 
voluminous affirmation had an effect evidently contrary to that ex- 
pected by the Hun, for it increased the number of those with whom 
all connection has been severed by the Academy by eight, two of 
these being Austrians. 

This “slap on the-wrist” practically constitutes the extent, so far, 
to which retributive justice has been meted out to a self-convicted 
body of medical scientists by the medical profession, and this would 
naturally promote the belief that the full extent of the guilt of 
German medicine is to be measured by the stain placed upon the 
intellectual and moral integrity of Germanic scholars and men of 
science by their amazing prostitution to national lust, as demon- 
strated solely in the above pronouncement. 


It requires only a cursory examination of medical history, how- 
ever, to elicit very strong, if not really conclusive evidence, both 
direct and circumstantial, that the prostitution of German letters 
and science began many years before the promulgation of the above 
pseudo-justification of the rape of Belgium and Northern France; 
that the document under discussion really had one of its inceptions 
in an equally mendacious promulgation of German medical science, 
the erroneously named theory of Ehrlich, and that this latter named 
Teutonic emanation, a pure figment of the imagination of a 
Hunnish genius, if not advanced to primarily serve the same 
nefarious purpose as was the former, was persistently employed for 
this purpose in its application to infection. 

Ehrlich’s hypothesis of receptors, first evolved in explanation of 
the absorption of nutritive material, a purely physiological function, 
and afterwards employed in explanation of the parenteral action of 
toxic material, was finally applied, with the announcement of the 
antitoxins of diphtheria and tetanus, to all infection and its specific 
immunities, and so applied in direct refutation of all rational work 
done previously. 

This was a direct “slap” at the masterly work of Louis Pasteur, 
in that, notwithstanding this immortal French chemist had finally 
and conclusively proved infection to be dependent upon the vitality 
of the pathogenic microérganism—Pasteur’s vitalistic principle— 
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infection was assumed by Ehrlich and his co-workers to be de- 
pendent upon the ability of the microbe to secrete or produce specific 
toxic substances—Ehrlich’s toxin idea. 

Pasteur’s vitalistic principle was a real theory, for the reason 
that it was based upon a fact, and one of fundamental importance, 
vitalism ; but Ehrlich’s toxin idea was a mere hypothesis, because 
it was based upon the suppositious action of a purely theoretical 
substance, the torin—and one which still is a purely theoretical 
substance even to this day. Ehrlich’s idea has never attained, nor 
can it ever attain, the dignity of a theory, as is sometimes the case 
with hypotheses, for the reason that it substituted one of the sev- 
eral symptoms of infection, toxicity, for its one and only cause, the 
vitality of the microérganism, and, hence, negated beforehand any 
chance of its exact correlation with the process the mechanism of 
which it was intended to explain. A theory must have a basis in 
fact, or in exact and relevant reasoning; but Ehrlich’s hypothesis 
had a basis in neither. . 

Previous to Pasteur’s conclusive work, several workers in medi- 
cine and allied fields of endeavor, among these some Germans, had 
become convinced that the familiar processes of decay of organic 
matter were caused by the presence and growth of microscopical 
entities, but Liebig, the German chemist, arbitrarily took a firm 
and aggressive stand against these views. He alleged that the pres- 
ence of these microérganisms was purely incidental and in no way 
causative, and persisted in these untenable views, despite much 
corroborative work to the contrary, such as, for instance, Lister’s 
historical application of Pasteur’s principle to local infections, in 
which antisepsis had its birth. 

Although Koch’s work with the several microérganisms which he 
discovered was actually confirmatory of Pasteur’s principle of 
vitalism, his researches with the tubercle bacillus, said to be re- 
sponsible for his advocating the tubercle-protein for the treatment 
of the tuberculous process, were evidertly faked to make them do 
not too great violence to Liebig’s untenable stand, as well as to 
make them conform to the toxin-antitoxin idea, for this work has 
been substantiated by not one other worker. And, that the sub- 
stitution of a symptom for the cause of infection, toxin for vitalism, 
became a source of worry to the wiley Hun, note the obvious effort 
of Teutonic science to reconcile the toxin idea with the vitalistic- 
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principle by his claims that the former is an extension of the latter, 
while, in reality, it is its direct antithesis. 

Villemin, a Frenchman, was the first to recognize the different 
manifestations of the tuberculous process to be due to a single cause, 
and Feran, a Spaniard, was the first to have the foresight and 
temerity to carry Pasteur’s attenuation of virus a step farther and 
to use a devitalized bacterial protein therapeutically; yet no credit 
is given these men, more advanced than their time, by the German, 
his history regarding tuberculosis commencing with the discovery 
of the tubercle bacillus, the “toxin” of tuberculosis, to quote the 
German, and the beginning of the modern treatment of the malady 
dating from the employment of this “toxin,” in reality the ex- 
tremely attenuated virus of tuberculosis, the tuberculo-protein 
under the copyrighted name of tuberculin, notwithstanding the 
slaughter of the innocents attending its employment when con- 
trolled by the Teutonic conception of its nature, and the added fact 
that something approaching its rational employment really dates 
from the work of an Englishman, Wright, some years later, in- 
terpreted from an altogether different basis. 

Although, again, the poisonous principle of snake venom, a toxin, 
was first studied by Mitchell and Reichert at the University of 
Pennsylvania, and animals were first immunized with the toxin 
by Sewall at the University of Michigan, a decade before the work 
with other toxins, including that of diphtheria, was undertaken in 
Ehrlich’s laboratory, no mention of these facts is noticeable in the 
medical literature of the Hun—his history leading up to the modern 
studies of the very few infections caused by toxin-producing bac- 
teria and indeed, of all other infections, dating from the announce- 
ment of antitoxin by von Behring, an event antedating the an- 
nouncement of the same products made from the Pasteur Institute 
by such a short period of time as to make these two independent 
researches contemporaneous. 

True to his traditions, the Hun copyrighted and patented his 
antitoxin products and exa¢ted his pound of flesh for every dose 
administered, while the Frenchman invited the medical world to 
Paris, threw open the doors of the Pasteur Institute, and offered 
every facility at his command towards instructing in the preparation 
and the employment of these empirical but efficacious remedies. 

Still later, taking advantage of Lister’s early adaptation of Pas- 
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teur’s revelation, as to the fundamental importance of the vitality 
of the pathogenic microérganisms, to the local sterilization of in- 
fected tissue, and of the well-recognized value of arsenic in the 
treatment of lues and similar infections, its employment here, and 
especially in lues, almost equidating that of mercury, Ehrlich 
evolved his organic arsenical preparation, arsenobenzol, for the 
general sterilization of infected tissues, and in so doing he not only 
conferrred a benefit upon humanity, with a string to it, but gave 
the yet unrealized death-blow to his toxin-antitoxin idea. 

For his painstaking thoroughness in the chemical researches here 
involved, all credit is his due and should be given unstintedly. For 
the commercial exploitation of “salvarsan,” however, and for the 
cunning chicanery he exhibited in explaining its effects, he deserved 
to be held in utter contempt, for he here played truer to Hunnish 
form, and in more respects, probably, than in any other one of his 
many crimes against civilization and science. 

By what means any similar process of manufacture of arseno- 
benzol became illegal in other countries than Germany, only the 
efficient commercial exploiting branch ef Hunnish officialdom and 
its agents and dupes in the countries affected could probably ex- 
plain. By what manner of reasoning the generally accepted German 
conception of infection and immunity, fundamentally dependent 
upon the toxin-antitoxin idea, could be reconciled with the plainly 
acknowledged devitalizing effects of arsenobenzol upon the causative 
microbe of lues, the perverted genius of Paul Ehrlich, which was 
responsible for this incongruous method of orientation, could prob- 
ably alone have explained, just as it probably could alone have ex- 
plained why the names of equally meritorious proprietary prepara- 
tions were anathema to some of our best American medical publica- 
tions, and that of “salvarsan” highly acceptable. 

While it is true that Ehrlich really did acknowledge the steriliz- 
ing effects of “salvarsan,” is is equally true that he did so with 
reservation, for he attributed to it antitozric effect as well. The 
acknowledgment was forced, and does not redound to the credit of 
German medicine, while the attributing of antitozic effects to sal- 
varsan” must be regarded as the wildest of assumptions, as an 
arrogant assertion made to “save the face” of Teutonic science by 
the man whose mere unsubstantiated word was expected to carry 
the most weight in bolstering up the toxin-antitoxin idea of infec- 
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tion and immunity, here done violence, but, unfortunately for the 
prestige of Teutonic medical science, by the same man who also 
later pledged his name and honor that the German Government was 
guiltless of wrong, the German war machine a suckling dove, and 
German science a body of intellectual and moral integrity, in the 
face of the self-conviction of all three to the direct contrary, himself 
included. 

How much more of Ehrlich’s work, and, by the same token, that 
of his co-workers, all of equally Hunnish proclivities can be taken 
seriously, and how many advancements resulting from this work 
can be regarded other than pure emanations of the Hunnish scien- 
tific propagandist ? 

The answer is: Every single bit of this work that has not already 
been substantiated by exhaustive studies of the physiological effects 
of the active principles of foreign proteins, their isolated secretions 
and products, and any advancement set forth in the bastard termi- 
nology of Hunnish propaganda, with its indiscriminate use of such 
words as antigen and antibody, and toxin and antitozin, all of am- 
biguous meaning and capable of the exact expression of not one 
fundamental idea—any advancement, in effect, not set forth, of 
absolute necessity, in the language of physiology. 

For a score of years and more, medical science and art have 
been attempting to lucidly explain physiological manifestations by 
employing a terminology that has nothing in common with physio- 
logical phenomena, either normal or pathological, and that, having 
a basis in pure empiricism, the toxin-antitoxin idea, is capable of 
the exact explanation of only one thing, the Teutonic concep- 
tion of infection and immunity. And, as this conception has been 
proving, for reasons already touched upon, more and more at 
valiance with the facts discovered during the development of our 
experimental and clinical work, and as this terminology necessarily 
taints everything it touches with Teutonism, the few real advances 
that have resulted from work so interpreted have been obtained at 
such a cost in time, labor, material and questionable merit as to 
make a like price for future advancement seem prohibitive, while 
the most momentous and far-reaching results obtained have without 
question been the development of an apparently servile attitude 
towards the Hunnish scientist and the promotion of his propaganda. 

And make no mistake, as the Hun, being innately incapable of 
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honest confession and just retribution considers himself, accord- 
ing to his method of orientation, now in greater need of propaganda 
than ever before, he is going to use every means of a past master 
at this nefarious game to make medicine in the future, as it has 
been in the past, and as it is even to-day, a means to serve this end. 

Let us no longer aid him! 

Let us not only follow the example of our French confréres and 
sever all connection with him, even to the exclusion of his scientific 
publications from our literature, which are really only half measures, 
but let us really mete out retributive justice by using, in so far as 
possible, only the plain, untainted language of physiology in our own 
expositions of work, even at the price of some slight inconvenience. 

Thus would two very desirable ends be served: our present de- 
plorable pleonasm would be remedied, and we would not be doing 
posthumous honor to a proven Hun with our almost every utterance. 


COMMUNICATIONS 


New OrteEAns, June 6, 1919. 
Editors, New ORLEANS MEDICAL AND SURGICAL JOURNAL: 

Dear Sirs—The last issue of the JourNax contains what is evi- 
dently a circular letter (since practically the same communication 
has appeared in other medical journals) from the director of the 
Hygienic Laboratory, Dr. G. W. McCoy, in reference to the prepara- 
tion and administration of arsphenamin. 

Dr. MeCoy insists that the drug should not be given in concen- 
trations greater than 0.1 gm. to each 30 c. c. of fluid, and that there 
should be allowed a minimum of two minutes for the intravenous 
injection of each 0.1 gm. of the drug. This requires, as he points 
out, not less than 180 ¢. ¢. of fluid and twelve minutes of time for 
the administration of the maximum dose of .6 gms. of arsphena- 
min. “Any physician,” he says, “who fails to observe these precau- 
tions should be considered as directly responsible for serious results 
that follow the improper use of the drug.” 

It is far from our purpose to engage in contentious discussion 
with Dr. MeCoy. It is only fair to recognize, however, that in the 
event of unpleasant sequele following the giving of arsphenamin— 
a possibility which all who are familiar with this preparation will 
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concede, be the method of dissolving and administering never so 
perfect—so absolute a statement from one who occupies the high 
PRsition of Dr. McCoy contains possibilities of grave embarrassment 
for those physicians whose methods differ in these details from the 
irreducible minimum laid down by the director of the Hygienic 
Laboratory. 

It is our opinion, founded upon elaborate personal experience 
with arsphenamin, both in dilute and concentrated solutions, that 
the giving of this drug in concentrated solution is equally as safe, 
to say the least, as its administration in the dilutions insisted upon 
by Dr. McCoy. 

Nor has our experience shown the serious results that Dr. McCoy 
claims to follow the comparatively rapid injection of concentrated 
solutions. The number of our collective injections of arsphenamin 
in concentrated solution does not consist of hundreds, but of several 
thousands of such injections. 

It is our opinion that the unpleasant sequele that occasionally 
follow the injection of arsphenamin are due to idiosyncrasy to 
arsenic on the part of the patient ; to too frequent repetition of large 
doses; to faulty preparation of the solution, independent of the 
quantity of water used; or to undue toxicity of the drug itself. 

Yours, ete. 
(Signed) Jos. Hume, M. D. 
(Signed) P. J. Kante, M. D. 
(Signed) H. W. E. Watruer, M. D. 
(Signed) W. C. Reep, M. D. 
(Signed) A. Netxen, M. D. 


TREASURY DEPARTMENT 


UNITED STATES PUBLIC HEALTH SERVICE 


OFFICE OF 
MEDICAL OFFICER IN CHARGE 
BUREAU VENEREAL DISEASES 


NEW ORLEANS, LA. 
Strate Boarp or HEALTH May 19, 1919. 


Editors, New ORLEANS MEDICAL AND SurRGICAL JOURNAL: 
Enclosed is a reply to the editorial in the May issue of your 
JouRNAL entitled “Some Psychology of Syphilis.” If you have the 
space in your next issue, I would be thankful for its publication. 
Yours very truly, Ep ier, 
Scientific Assistant, U. S. Public Health Service. 
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With great interest has the writer read your editorial entitled 
“Some Psychology of Syphilis.” The question of syphilophobia is 
a very timely one considering the enormous amount of propaganda 
going on throughout the nation against syphilis and gonorrhea. 
The important thing to my mind is to attempt to analyze whether 
the syphilophobiac is an asset or a menace. 

Several statements and references are made in your editorial 
to give weight to the arguments presented; e. g., “as Fournier put 
it, lying is a symptom of syphilis”. Fournier’s much quoted state- 
ment at this day and age is unfortunate in view of modern in- 
terpretations of syphilitic phenomena. His statement was based 
on the fact that many neurosyphilitics gave no history of lues; ergo: 
they must be liars. To the modern neurologist, with his laboratory 
confreres as interpretive associates the neurosyphilitic has been 
proved to be a truth-teller rather than a liar because he really did 
not know he had ever had syphilis. Nowadays the burden of a 
syphilitic diagnosis is put upon the clinician and not upon the 
patient. The modern clinician does not ask the patient whether 
or not he has had syphilis, but tells him (the patient) whether or 
not the malady is a part of the syndrome. 

As a matter of fact, the experience of neurologists and psychi- 
atrists is that most patients with luetic involvement of the nervous 
system are either individuals who do not know they ever had lues, 
or their syphilis was a “light case” so that they have entirely for- 
gotten it. In other words, the writer feels that your argument dis- 
proves precisely what you are trying to prove; namely, that phobiacs 
are prone to develope nervous syphilis. Not only does the patient 
fail to connect up his disease contracted fifteen or twenty years 
previously, but, unfortunately, the number of gall-stone and kidney 
operations on men with tabetic crises shows that frequently the 
physician stumbles over the diagnosis. 

The modern neurologist has a far more scientific attitude toward 
this problem. First place, the majority of syphilophobiacs are in- 
dividuals who never have had syphilis at all; secondly, he believes 
that spirochetal strains and high development in the biologic scale 
are largely predisposing factors; and, lastly and above all, he feels 
that early vigorous treatment militates greatly against subsequent 
involvement of the nervous system. 

All of the data supplied on the State and City Boards’ of Health 
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circulars has one object and that is to make the infected individual 
aware of the fact that he is dangerous to himself as well as to the 
community. I think that if we as physicians could properly 
orientate ourselves and bring this problem HOME; e. g., assume 
that this infected individual is the future husband of our daughter 
and the possible father of our grandchildren, perhaps it would help 
to straighten out in our minds whether the whole problem merits 
the energy being expended on it. 

Louisiana went well “over the top” with its full quota of venereal 
disease. It is more than a coincidence that Oregon ranked so low 
in per centage of venereal disease. Five years of propaganda there 
has shown its value. A practical programme with co-operation by 
the physicians of this city and state will too show results. The 
question is has the city and state its ear to the ground to catch the 
recent trend of venereal disease control going on in the nation? 

EDter, 
Scientific Asst. 
8. 


IN REPLY. 

We have no desire to be controversial with our correspondent, and 
our sole intention in further commentary is to submit that, in pre- 
senting an interesting opinion regarding syphilis of the nervous 
system, he has entirely missed the point of our editorial on “Some 
Psychology” of syphilis. If our correspondent had quoted our 
editorial more fully there might have been less occasion for his 
dissertation on nervous syphilis, which we really did not discuss. 
What we said was: “The syphilophobie was always frank; the 
syphilitic for some time the contrary—as Fournier put it, lying is 
a symptom of syphilis.” Our reference to Fournier allows no such 
deduction as our correspondent imputes, namely: “His statement 
was based upon the fact that many neurosyphilitics gave no history 
of lues; ergo: they must be liars”. Fournier, in discussing the 
psychasthenia of patent, early syphilis, made the statement which 
we quoted. One of us sat at his lecture and heard it and, as he was 
not discussing and did not discuss the phases of late syphilis, the 
deduction of our correspondent is his own and not Fournier’s. We 
believe that we have not invited the commentary of our correspon- 
dent from the angle of his expressed opinion, as we were clear in 
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stating that the syphilitic “for some time” is not frank. We believe’ 


that a clinical experience with active, manifest, early exanthematous 
-yphilis for nearly thirty years will permit us to state in terms used 
as facts of personal observation that the victim of syphilis during 
the secondaries often loses his morale and is given to such moral 
laxity that he will often deny what he knows to be the truth. The 
philosophy of late syphilis, or the balanced opinion of any neurolo- 
gist, cannot controvert this fact. 

The conclusion that we were trying to prove that “phobias are 
prone to develop nervous syphilis” is not correct. We were solely 
interested in demonstrating that the circular issued by the local 
Board of Health was meretricious. That our correspondent should 
have particularized one paragraph of our editorial and that he 
should have overlooked the main purpose with which most of the 
editorial deals, only concerns us in so much as it tends to cloud the 
issue. 

Let us add, finally, that the Jovrnat is willing and anxious to 
further the work of venereal disease control, and will do so with all 
vigor, but we shall be unwilling to follow a lead which discounts 
the objective by unreasonable methods. The very fact that, since 
our editorial was written, the authorities have modified their regu- 
lations to meet our objections is sufficient justification for our effort. 

CHASSAIGNAC AND Dyer, 
Editors. 


NEWS AND COMMENT 


CLosinc Exercises 0F TULANE Scuoot or Mepictne.—On 
June 12 the College of Medicine of the Tulane University of 
Louisiana, closed its 1918-1919 session and marked the occca- 
sion with appropriate exercises, which took place in the New 
Orleans French Opera House. The following graduates received 
their degrees as Doctors of Medicine: Phillip McKinley Awtrey, 
Claude Mosley Baker, John Alfred Beals, Dorf Bean, Stan- 
ford Ernest Bethea, Gilbert M. Billings, Ray Wellborn Blackmar, 
Mrs. Margaret Pauline Harrison Bowden, Milo James Brady, 
William Riley Brooksher, Jr., James Everett Bussey, Jorge Conrado 
Castellanos (y Cardoso), Victor Cefalu, Berney Sumner Clay, 
Beverly Woodfin Cobbs, Willie Sterling Crawford, Tolbert Clinton 
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Crowell, Russell Byron Davis, Joseph Paul Deignan, James Arl 
Dillman, Robert Gibbs Douglas, Jules Emile Dupuy, Rancier Burt 
Ehlinger, Henry Baetrous Faris, Miss Nell Elizabeth Ford, Joe M. 
Funderburk, Brooks David Good, Richard Alexander Hale, Romeo 
Rupert Halfacre, Arthur Alexander Hobbs, Jr., Walter Robert 
Holladay, Paul Dickson Holloway, Brantley Mettauer Johnson, 
Charles Harry Kirkpatrick, Henry Lofton Kitts, Wilkes Adams 
Knolle, Richard Shaffer Kramer, James Osborne Lowe, Shirley 
Carlton Lyons, John Jett McGuire, Hugh Love McLaurin, Hugh 
Carroll McLeod, Edwin Guy MeMillan, Miss Aldea Maher, 
Benjamin Manhoff, John Richard Martin, Charles White Millender, 
Anees Mogabgab, Harry Eldridge Murry, Paul Talmage Neely, 
John Kimball Parish, Jr., James Searcy Parker, Colvin C. Perdue, 
Philip Samuel Perkins, José Polanco (y Gonzalez), Harry Wooding 
Pritchett, Thomas Ludford Rennie, Florence Stephen Richard, 
William Goffrey Shultz, Euripides Silva, Jr., Benjamin Franklin 
Smith, Edwin B. Spilman, Archie Taylor, Albert Richard Thomas, 
Otis Richard Thompson, Robert Boyd Wallace, Thomas Mervelle 
Watson, Arthur William West, Earl Thomas White, William Wash- 
ington Wilkerson, John Calvin Wilson, Irving Joseph Wolff, Ber- 
tram Frederick Woolsey. 

In the School of Pharmacy, the following received their diplomas: 
Numa Pierre Breaux, Rudolfo del Castillo (y Ruiz), Henry Leon 
Dreyfus, Donald K. Mayer, Fernando Pérez (y Peiia), Miss Con- 
suelo Rodriguez Rey, Francisco Demetrio Santisteban (y Villegas). 

Dr. Jacob Casson Gieger was awarded the Degree of Doctor of 
Public Health. 


New Or.eans Potyciinic.—The thirty-second annual session 
of the New Orleans Polyclinic closed June 7. Although confronted 
with many adversities, the enrollment was the largest in the history 
of the institution, there being a total of 283 matriculants, represent- 
ing thirty States, Alaska, Mexico and China. The thirty-third 
session will open September 22, 1919. 


ELectro-THERAPISTS Meet.—At the annual meeting of the 
Western Electro-Therapeutical Association, held in Kansas City 
the second week in May, the following officers were elected: Presi- 
dent, Dr. Burton B. Grover, Colorado Springs; vice-presidents, 
Drs. Walter P. Grimes, Kansas City, and Theo. F. Clark, Eldorado, 
Kan. ; secretary, Dr. Chas. Wood Fassett,.Kansas City, Mo.; treas- 
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urer, Dr. Chas. Keown, Independence, Mo., and registrar, Dr. Enos 
A. Nelson, Phillipsburg, Kan. 


PHARMACOPEIAL CoNvENTION.—Dr. Harvey W. Wiley, Wash- 
ington, D. C., president of the United States Pharmacopeial Con- 
vention, announces the tenth decennial convention, which will meet 
in Washington, D. C., on the second Tuesday of May, 1920, at 10 
a. m., at a hall to be designated hereafter. He asks that all com- 
petent and designated bodies and authorities name and issue creden- 
tials to the affixed number of delegates to the convention, forward- 
ing the credentials to Dr. Noble P. Barnes, the Arlington Hotel, 
Washington, D. C., assistant secretary of the convention. 


Montuty Discontinvep.—With the April, 1919, 
number, the Social Hygiene Monthly came to an end. Information 
on the progress of the campaign will be continued, especially in the 
publications of the American Social Hygiene Association and 
through Public Health Reports, the official organ of the United 
States Public Health Service. 


A New Mepicat Pusiication.—The first issue of Modern 
Medicine, a publication to be devoted to the “application of medi- 
cine and allied sciences to industrial efficiency and national health,” 
has just appeared and includes the Interstate Medical Journal. It 
is under the editorship of Drs. Alexander Lambert and S. 8S. Gold- 
water, and under the managing editorship of Mr. John A. Lapp. 
The magazine appears to be a clearing-house for progress in social 
medicine. 


Mortaity ror New OrLeans Low.—According to the monthly 
report of Dr. W. H. Robin, Superintendent of Public Health, a new 
low record death rate for New Orleans was established in April, 
displacing September, 1916, the lowest death rate on record. The 
record for April was .85 under the former low record. . Dr. Robin 
expressed the belief that the summer months will show a still further 
decline. 


Tue Mississtpp1 State MepicaL AssocraTION Mretine.—This 
association held its annual meeting in Hattiesburg, May 12-14, and 
elected the following officers: President, Dr. F. J. Underwood, 
Aberdeen; secretary, I. M. Dye, Clarksdale; treasurer, Dr. J. M. 
Buchanan, Meridian. 
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Susre Gorpon RicHarpson Ciinic OpENED.—The Susie Gordon 
Richardson Clinic of the Child Welfare Association of this city was 
opened on May 21 at 2054 St. Andrew street. Dr. M. Ruth Mc- 
Guire and Mrs. Jane McCabe, both of the United States Children’s 
Bureau, opened the clinic with a practical demonstration of the 
examination of babies before a class of Child Welfare nurses and 
workers. Dr. McGuire and Mrs. McCabe have been holding health 
conferences in the canning districts on the Gulf coast. 


Rattway Surceons Orricers.—The Association of Amer- 
ican Railway Chief Surgeons, which met in New York City, May 
5 and 6, elected the following officers for the ensuing year: Presi- 
dent, Dr. Clarence W. Hopkins, of Chicago; vice-president, Dr. 
Duncan Eve, Nashville, Tenn.; secretary-treasurer, Dr. Louis J. 
Mitchell, Chicago. 


MEETING oF SPEECH DisorDER Experts.—The National Society 
for the Study and Prevention of Speech Disorder will hold its 
summer meeting in Milwaukee, July 4, as one of the affiliated so- 
cieties of the National Education Association. An advance program 


may be obtained by writing the secretary, Miss Marguerite. Frank- 
lin, 110 Bay State Road, Boston. 


QuARTERLY MepicaL CLiInics.—A new publication made its ap- 
pearance early in the year, under the name of Quarterly Medical 
Clinics. It has been established for the purpose of: providing a 
medium of circulation for the work done at Augustana Hospital, 
Chicago, by Dr. Frank Smithies, in response to the request of 
students and physicians for the preservation of his clinics and 
lectures in a “more substantial form than loose mimeographed 
sheets.” It is published by the Medicine and Surgery Publishing 
Company, St. Louis. 


Ingutry ON Screxnce Hearine.—After having been 
under the care of a Christian Science healer for a week, the eight- 
year-old daughter of Andrew Walker, of Newark, N. J., died. The 
county physician testified at the hearing that the child died as a 
result of diphtheria, which could have been readily detected from 
the symptoms originally exhibited by the child. The law in New 
Jersey is that “parents of a child or any person upon whom the 
duty is imposed to care for a weaker person, owe it to that person 
to care for and protect him, to provide proper medical attendance, 
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and if, as a result of gross neglect, evincing a reckless disregard 
of human life, the child dies, the parent is guilty of manslaughter.” 


VENEREAL Manvat Free to Puysicians.—The United States 
Public Health Service announces that all physicians agreeing to co- 
operate with the service and their State Board of Health in the 
venereal disease program which has just been agreed on, will be 
furnished, either by the Public Health Service or the State Board 
of Health, with a copy of the “Manual for the Treatment of Venereal 
Diseases,” published by the American Medical Association, first 
issued for use by medical officers of the army, and which has now 
been revised for civilian use, with a chapter on gonorrhea in women. 


Eye anp Ear Mew To Meet.—The Pacific Coast Oto-Ophthal- 
mological Society will hold its annual meeting at St. Francis Hotel, 
San Francisco, August 4 to 6. The secretary of the association is 
Dr. Aaron S. Green, Shreve Building, San Francisco. 


AmpvutaTes Souprer’s Lec With Razor.—Miss Marie P. Kou- 
royen, an American Red Cross nurse, performed a life-or-death 
operation on a soldier’s leg in Drama, Macedonia, with a razor, a 
spool of cotton thread and a small quantity of ether and chloroform. 
Despite the prophecy of the local doctor that the soldier would not 
live through the night, Miss Kouroyen some time later received a 
visit from her patient walking on an artificial limb which had been 
provided for him. 


AT THE ANNUAL MEETING OF THE AMERICAN Society or Trop- 
1cAL MepIcrngE, held in Atlantic City, N. J., June 16 and 17, 1919, 
the following officers were elected to serve for the coming year: 
President, Dr. Henry J. Nichols, Washington, D. C.; vice-presi- 
dents, Dr. John M. Swan, Rochester, N. Y., and Dr. Karl F. Meyer, 
San Francisco, Cal.; secretary, Dr. Sidney K. Simon, New Orleans, 
La.; assistant secretary, Dr. J. Allen Smith, Philadelphia, Pa.; 
treasurer, Dr. Sidney K. Simon, New Orleans, La. Councillors: 
Dr. J. H. White, Washington, D. C.; Dr. V. C. Heiser, New York; 
Dr. C. L. Furbush, Philadelphia, Pa. New Orleans was selected as 
the next meeting place. 


Rep Cross League Societies.—National Red Cross headquarters 
has announced the formation, in Paris, of the League of Red Cross 
Societies, the purpose of which is to unify the Red Cross organiza- 
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tions of the world in a systematic effort to anticipate, diminish and 
relieve misery produced by disease and disaster. 


RemMovaLs.—Dr. Maurice C. Hall, from Detroit, Mich., to Zoolog- 
ical Division, B. A. I., Washington, D. C. 

Dr. J. W. Plauché, from Ama to Plauchéville, La. 

Dr. Roswell McClathery, from Oil City, La., to First National 
Bank Building, Colorado Springs, Colo. 


Prrsonats.—Dr. John L. Marchand, formerly of the University 
of Pennsylvania, has removed to New Orleans and is now connected 
with the Diagnostic Clinic, 3601 Prytania street. 


Major Walter J. Otis, formerly of McLean Hospital, Boston, has 
removed to New Orleans and is now connected with the Diagnostic 
Clinic, 3601 Prytania street. 


Dr. Tom A. Williams has returned from eighteen months in 
France as neurological adviser to the Red Cross. His address is 
1621 Connecticut avenue, Washington, D. C. 


Admiral W. C. Braisted, Surgeon General of the Navy, was 
elected president of the A. M. A. at the recent meeting at Atlantic 
City. 


Dr. Victor C. Vaughan, dean of the University of Michigan Med- 
ical School, was elected president of the Medical Veterans of the 
World War, with Rear Admiral E. R. Stitt, director of the United 
States Naval Medical School, as vice-president. 


Dr. Isadore Dyer was elected to the Council on Medical Educa- 
tion of the A. M. A. for the five-year term. 


Among the Louisiana men who have returned since our last list, 
from service in this country or abroad, are: Drs. John Smyth, 
Joseph Danna, G. B. Crozat, J. C. Menendez, G. C. Boudousquié, 
R. R. Ward, J. M. Hountha, W. B. Terhune, V. H. Fuchs, I. M. 
Gage, L. A. Hebert, R. P. McGowan, E. Moss, M. J. Couret, E. P. 
Ficklen, L. A. Fortier, P. G. Lacroix, J. H. Page, A. W. Rhyne, 
W. F. Scott, of New Orleans; Drs. J. McKowen, Baton Rouge; 
D. O. Sherman, Clarks; J. A. Coleman, Jena; D. I. Hirsch, Monroe ; 
A. T. Palmer, Oakdale; P. K. Rand, Alexandria; W. L. Atkins, 
Athens; B. F. King, Clarks; R. C. Truitt, Jackson; A. C. Whit- 
tington, Bossier; A. G. McHenry, Monroe; P. H. Fleming, St. 
Martinville; W. L. Stewart, Welsh; H. V. Jones, Zona. 
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A Wetcome Home Stace Reception will be tendered to its mem- 
bers returned from service by the Orleans Parish Medical Society 
at an early date, to be announced. 


Diep.—On June 7, 1919, Dr. Gally Wogan, of New Orleans. 
On May 16, 1919, Dr. W. R. Terry, of Long Beach, Miss. 


PUBLICATIONS RECEIVED 


W. B. SAUNDERS COMPANY, Philadelphia and London, 1919. 

The Surgical Clinics of Chicago. April, 1919. Vol. 3, No. 2. 

The Medical Clinics of North America. January, 1919. 

THE MACMILLAN COMPANY, New York, 1919. 

The Blind. Their Condition and the Work Being Done for Them in 
the United States. 
THE YEAR BOOK PUBLISHERS, Chicago, 1919. 

The Practical Medicine Series. Under the general editorial charge of 
Chas. L. Mix, A. M., M. D. Vol. 1: General Medicine, edited by Frank 
Billings, M. 8., M. D., assisted by Burrell O. Raulston, A. B., M. D., and 
Bernard Fantus, M. 8., M. D. 

MASSON ET CIE, Paris, France, 1919. 


Recherches Recentes Sur Les Icteres, par M. Brule. 
Le Francais. 


PAUL B. HOEBER, New York, 1919. 
The Soldier’s Heart and the Effort Syndrome, by Thomas Lewis, M. D., 

F. B.C. P., F. B. 8., D. Se. 

GOVERNMENT PRINTING OFFICE, Washington, D. C. 

Public Health Reports. Vol. 34, Nos. 17, 18, 19 and 20. 

United States Naval Medical Bulletin. April, 1919. 

MISCELLANEOUS: 


The Control of Hookworm Disease by the Intensive Method, by H H. 
Howard, M. D. (The Rockefeller Foundation International Health Board, 
New York City.) 


A Plan for a More Effective Federal and State Health Administration, 
By Frederick L. Hoffman, LL. D. 


Transactions of the American Surgical Association. Vol. 36. Edited 
by John F, Binnie, M. D. (William J. Dornan, Philadelphia, 1919.) 


The Institution Quarteriy. December 31, 1918, and March 31, 1919. 
(Printed by authority of the State of Illinois.) 


REPRINTS. 
Industries and the State Under Socialism, by Rome G. Brown. 
Racial Factors of Delinquency, by Tom A. Williams, M. B., C. M. 
Suicide and Civilization, by Tom A. Williams, M. B., C. M. 
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Mortuary Report. 


MORTUARY REPORT OF NEW ORLEANS. 


Computed from the Monthly Report of the Board of Health of the 
City of New Orleans, for May, 1919. 


Intermittent Fever (Malarial Cachexia) -..-........-- 


Congestion, Hemorrhage and Softening of Brain _____- 
ides 
Other Disenees of 


Other Respiratory Diseases 
Other Diseases of the Stomach -_.....-....-....--.__- 
Diarrhea, Dysentery and Enteritis 
Hernia, Intestinal Obstruction 
Other Diseases of the Liver 
Simple Peritonitis 
Appendicitis 
Other Genito-Urinary Diseases 
Puerperal Diseases 
Senile Debility 
Suicide 


16 8 


1 

1 3 

15 15 

4 4 

5 3 

3 1 

24 9 

8 | 16 

3 1 

4 1 

4 2 


—— 


Total. 


bo 


230 


538 


born Children—White, 17; colored, total, 
389,0 


26.04; total, 16.60. Non-resdens excluded, 13.25. 


Mean atmospheric 
Mean temperature..... 
Total precipitation. . . 


METEOROLOGIC (U. S. Weather 


$2. 
— of City (estimated)—White, 283,000; colored, 106,000; total, 
Death Rate per 1,000 per Annum for month—White, 13.06; colored, 


7.02 inches 


3 44 
CAUSE. s 
1 
4 | 2 | 6 
27 33 60 
1] 1 
4 1 5 
3 
Pneumonia and Broncho-Pneumonia 26 33 
1 
4 
30 
8 
| 
All Other Causes 26 


